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It is a conspicuous fact in the history of medical science, 
that following the accurate description and correlation of var¬ 
ious symptoms observed in an individual, cases of question¬ 
able diagnosis come into alignment; and though the ques¬ 
tion of terminology is not always promptly decided, the dis¬ 
order itself is properly accredited as a “new disease” present¬ 
ing its symptomatic appeal to the diagnostician and therapist. 

Doubtless cases of the class to be considered have been 
disposed of under such labels as atypical tabes, bulbar paraly¬ 
sis, hysteria, Landry’s paralysis, and other convenient make¬ 
shifts, the use of which is not confined to the science of medi¬ 
cine. 

Omitting for the present all useless discussion regarding 
propriety in nomenclature, it seems to me sufficient to state 
that only two names can be said to be fairly in competition 
for precedence. 

The designation myasthenia pseudo-paralytica gravis 
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suggested by Jolly, and asthenic bulbar paralysis by Strum- 
pell, are those most commonly employed in the literature of 
the subject; and it is merely a matter of individual preference 
which led me to adopt the former in this article, chiefly for 
the reason that it is descriptive, and is non-committal regard¬ 
ing the pathology of the disease which, as yet, has not 
been satisfactorily determined. The disorder is rare; only 
cighty-one cases having been recorded in this country and in 
Europe. If I am correctly informed mine is the seventh case 
recorded as occurring in America. 

The history of this case describes a male, twenty-three 
years of age; occupation baker; habits regular; no history of 
syphilis or drug addiction; has been married about one year. 

This is the first attack, and up to the time of the examin¬ 
ation had continued ten months. 

The evolution of the disorder has been slow; cause not as¬ 
signed ; family history excellent, and heredity is consequently 
denied. His father, who accompanied him to my office, is 
sturdy, well-developed, about six feet in height, and is a capi¬ 
tal specimen of both mental and physical endowment. He is 
sixty years old, his wife fifty-five, and in good health body 
and mind-wise. No form of mental or nervous disease or 
diathetic tendency was admitted as having occurred in either 
direct or collateral antecedents. Further inquiry into the 
family record discloses the fact that the patient is the sixth 
in respect of age in a family of sixteen children by the same 
parents. Eight of each sex constituted this prolific offspring, 
and all passed safely through the diseases incident to early 
childhood. Four of each sex have died; not one of these liv¬ 
ing beyond the period of eight years; cause of death not giv¬ 
en. The recurrence of the number four and its multiples may 
arrest the attention of those who perceive something signifi¬ 
cant—(though not scientific) in the witchery of numbers. 

As the patient entered my office, I was immediately aware 
of the existence of double ptosis, and noticed a backward 
thrust of the head which I discovered was an attempt on the 
patient’s part to overcome the effect of the oculo-motor palsy. 
His general appearance was neat, and, physically there was 
nothing to criticize aside from the condition already noted. 
His gait was normal and station unaffected. Ptosis being the 
prominent objective symptom, an investigation of the field of 
the cranial nerves was first instituted. In addition to the 
ptosis which was more marked on the right side, the ophthal- 
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moplegia included the orbicular muscles, rendering complete 
closure of the eyes an impossibility. The reflexes concerned 
with light and accommodation were normal, and the pupils 
were neither contracted nor dilated. Upon using the ophthal¬ 
moscope, the only feature claiming attention was a deeper 
coloration or pigmentation of the fundus of the right eye, 
rendering the detection of the course of the blood vessels a 
matter of some difficulty. 

Prior to his coming under my observation, diplopia had 
existed, and manifests itself occasionally at the present time 
when the patient is greatly fatigued; but at the time of my 
examination this feature was absent. 

The earliest symptom observed was ptosis; but this was 
not apparent to him at first, for the knowledge of its exist¬ 
ence came from members of his family, who, while sitting op¬ 
posite him at table observed the phenomenon and directed 
his attention to its presence. For several weeks preceding 
its occurrence he had been annoyed with uncomfortable, and 
non-describable sensations about the head, but did not as¬ 
sociate these in any manner with his present condition; and 
said he would not have thought of mentioning them if I had 
not questioned him; but considered them as due to working 
in the high temperature existing in the bakery. He stated 
that he had noticed a difficulty in closing the eyes soon after 
the appearance of the ptosis, but did not find this sufficiently 
annoying to justify his consulting a physician. As the dis¬ 
ease progressed, he found at first difficulty, then total inabil¬ 
ity to read on account of the words and letters “running to¬ 
gether” ; sometimes one, and sometimes both; but chiefly the 
latter. 

Coincident with the appearance of the visual symptoms, 
he became aware of an increasing difficulty in articulation. 
This condition is not constant and varies in direct ratio with 
the length of conversation. Members of his family described 
his utterances as “thick”; and this feature was well exhibited 
before he left my office; for while at the outset of our inter¬ 
view he manifested no impairment of this function, as the ex¬ 
amination progressed words and phrases became less distinct, 
and finally he acknowledged his inability to control his 
tongue, the movements of which were not coordinated, and 
its action paretic. The sensation accompanying this difficul¬ 
ty in articulating he represents as a “tired or weak feeling 
in the tongue.” 

Another annoying symptom attributable to this same 
member consists in the trouble experienced in managing food 
after its introduction into the mouth. From his description, 
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it appears that there is first incoordination of the lingual mus- 
cies, resulting in the inability to place the food between the 
teeth prior to mastication or to properly direct the course of 
the bolus preparatory to swallowing. He described his dis¬ 
tress in endeavoring to either force the food into the pharynx 
or eject it from his mouth; and has repeatedly been com¬ 
pelled to remove the food with his fingers and place it be¬ 
tween the teeth by the same means; or, if the food has been 
masticated, similar methods were enlisted in order that it 
might safely reach the pharynx. But the difficulties do not 
terminate here. During the past few months he has been 
quite apprehensive on account of “cramps” in the throat 
which are present when he attempts to swallow either solids 
or liquids. This condition is becoming intensified, and though 
not invariably present is so unsettling in its manifestations 
as to justify his feelings of alarm. These “cramps” become 
evident without premonition; and as soon as the food reaches 
the pharynx it is almost immediately ejected in large part 
through the nose. Then follow coughing and sneezing with 
other uncomfortable sensations, memories of which render 
the prospect of a savory meal not an unmixed pleasure. The 
patient stated that he was compelled to incline his head to the 
left during attempts at swallowing; and then much time was 
consumed in conducting the food into the pharynx, as pre¬ 
viously stated. Another feature connected with the unruly 
member is the asthenic condition observed in his attempts 
to keep the tongue protuded for more than a few seconds at 
a time. There is no deviation, but a slight tremor was notic¬ 
ed when he signified that the position of the tongue was caus¬ 
ing fatigue. An examination of the oral and pharyngeal 
cavities revealed the existence of paralysis of the right half 
of the velum palati; and, in his attempts to pronounce test 
letters and syllables, the left half of the palate was raised 
to its normal height while the right remained flaccid and pen¬ 
dulous. This condition afforded an explanation of the ten¬ 
dency to incline the head toward the left side during the act 
of swallowing, as well as the regurgitation of the food 
through the nose. Associated with the loss of power in the 
velum palati, another interesting phenomenon became appar¬ 
ent. Among other accomplishments our patient has acquir¬ 
ed the art of performing on the harmonica; but this is attend¬ 
ed with such difficulties at present that but little satisfaction 
is derived from this source. He states that after a few strains 
have been played he is compelled to desist owing to “lack of 
wind;” this means that most of the air passes through the 
nose instead of the mouth, and consequently the tones are 
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not forthcoming with normal intensity. In his determination 
to solace himself with his instrument, he circumvents the 
difficulty of “lack of wind” by employing a method both novel 
and picturesque, though it does not appeal to the strictly es¬ 
thetic sense. The procedure is simple enough, and consists 
in closing the nostrils with the thumb and one finger of the 
left hand, or if this proves inconvenient, a device similar to a 
spring clothes-pin proves an acceptable substitute. The clos¬ 
ing of the nasal passages was, however, but one factor in the 
solution of the problem of the presence of dyspnea. Upon 
testing the muscles of respiration, it was found that after deep 
or rapid breathing these muscles soon became exhausted; 
but in harmony with other muscles they regained their power 
after resting. This weakness of the respiratory muscles was 
in part responsible for the unsatisfactory musical perform¬ 
ances which were not wholly the result of the condition of 
the refractory palate. 

Other muscles showing a paretic condition included those 
of mastication. This was easily demonstrated when I placed 
my pencil between his teeth and directed him to use every ef¬ 
fort to prevent my withdrawing it. This he found was impos¬ 
sible; and as I readily removed it, I found there were not 
even the marks of his teeth upon the soft wood pencil. The fact 
of his having been under examination for more than an hour 
may account for this symptom being so marked, for he stated 
that this “weakness” of the muscles of mastication was less 
frequent than other symptoms, and was clearly the result of 
becoming “tired.” 

Another, and the chief symptom for which he was re¬ 
ferred to me, is the sudden loss of power in both hands and 
feet. While walking or standing, and without premonition, 
he suddenly drops in his tracks, usually becoming perfectly 
helpless for variable intervals, and requires assistance in or¬ 
der to assume the standing posture. On exceptional occa¬ 
sions he has been able to bring himself to an erect posture by 
“climbing the thighs”, a symptom considered by some as be¬ 
ing diagnostic of pseudo-muscular hypertrophy. There is nev¬ 
er any sensory disturbance preceding these attacks, and con¬ 
sciousness is never altered. 

Vertigo has not been present up to the date of the exam¬ 
ination. There are no swaying movements, and his gait 
presents nothing abnormal. 

The myasthenic condition involved many groups of mus¬ 
cles, and I will record one or more instances in order to show 
how general the condition had become. Coming from a 
thrifty stock, this young man occupied his time after his regu- 
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lar day’s work in some profitable employment. Repairing 
shoes is his chief acquirement in this direction, and it was 
while tapping shoes that he discovered his inability to pick 
up the nails with the left hand or remove the index finger in 
time to avoid a blow from the hammer. He can compass the 
difficulty in part by the use of the middle finger and thumb, 
but before striking a blow with the hammer he is obliged to 
use the right hand in pushing the index finger out of the way. 
Another instance, and one which exhibits the complete loss 
of power in the lower limbs, was afforded when he attempted 
to alight from his bicycle after riding variable distances. In 
his efforts to dismount he discovered his inability either to 
throw the outside leg over the frame of the bicycle, or to 
support the body upon the leg first to touch the ground. He 
has repeatedly fallen “in a heap” with the bicycle on top and 
clothing very much disarranged and soiled. After a series 
of such experiences, he found a more satisfactory method in 
running beside a fence where some support could be ob¬ 
tained, and after a brief rest he was able to alight with some 
degree of comfort and safety. As might be inferred he now 
has abandoned cycling altogether. 

It must be stated that these symptoms were not constant, 
for he would enjoy a respite of a number of weeks, during 
which all of the symptoms disappeared: and he encouraged 
himself with the hope of a complete and speedy recovery. It 
was after his second relapse that the case was referred to me. 

With the foregoing symptoms in view, the presence of the 
myasthenic reaction was necessary in order to confirm the 
diagnosis; and the use of the interrupted current next occu¬ 
pied attention. 

The results of electrical stimulation were not constant, 
and the possibility of forming an intelligent opinion regarding 
the behavior of a given muscle or muscle group, was far re¬ 
moved. The application of a strong’interrupted current had 
the effect of producing satisfactory contractions, and the 
characteristic myasthenic reaction was obtained over a large 
area. Singularly enough the muscles recently used were not 
always first to become exhausted; and upon different exam¬ 
inations those which seemed to be most easily fatigued, some¬ 
times recovered their normal tone more quickly than others 
having greater resisting power. The observation of Murri 
that, following the exhaustion of the muscle due to the fara- 
dic current voluntary power was still retained, found full cor¬ 
roboration in this case. In a case of Buzzard’s the patellar 
reflex was preserved after exhaustion of the vastus internus 
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by faradism. In the case we are considering there were no 
polar alterations and exhaustion by galvanism was not ob¬ 
tained. 

Regarding the pathology of myasthenia gravis, much has 
been written tending to show that muscles having a bulbar 
innervation are the ones whose functions are most disturbed; 
while another contention represents the cortical centers as 
being responsible in greater degree. The prevailing opinions 
of eminent authorities have been so well presented by Camp¬ 
bell and Bramwell (Brain, Summer No. 1900) as to render 
any views of my own based upon the observation of a single 
case little else than presumptuous. 

Regarding the. case in its etiological bearings, I hesitate 
in even suggesting anything in the habits, mode of living or 
other feature of the case which could be said to be remotely 
connected with the morbid though temporary condition of 
the muscular system. 

Here again is ample range for speculation; and I will in¬ 
corporate a quotation or two for the purpose of showing 
some of the points investigated, which may act as stimuli to 
further inquiry. Buzzard, for instance, states that, “it has 
been supposed to depend upon the presence of a poison in 
connection with, perhaps—disordered metabolism: and cer¬ 
tainly the remissions and exacerbations point in that direc¬ 
tion. It is impossible to hazard more than a guess as to 
whether the higher or lower motor neurones are affected by 
the supposed toxin, but in my opinion the balance of prob¬ 
ability points to the cells of the motor cortex.” Plausible as 
this theory appears in type, it loses much of its force when 
confronted with the results of Bramwell’s experiment of em¬ 
ploying massage when the muscle was exhausted by the us¬ 
ual methods. He found that “the period of rest which was 
required for restoration of function was not diminished by 
this processhe therefore concluded that “the disorder was 
not myopathic and occasioned by toxines.” 

In a few of the cases reported, muscular atrophy was ob¬ 
served ; but the percentage in which this occurred is so small 
as to lead to the belief that its presence is quite exceptional. 
In my case this feature was absent. 
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The diagnosis depends on two positive factors, viz.: the 
rapid exhaustion of the voluntary muscles on exertion, and 
the myasthenic reaction. Negatively from the absence of 
sensory disturbances (slight in this case), nutrition not im¬ 
paired, no atrophy, no indications of the spinal cord being in¬ 
volved. It has been asserted that a diagnosis can be made 
from the facial expression and nasal speech. I believe I am 
correct in the statement that the presence of the myasthenic 
reaction is conclusive, though, be it remembered this symp¬ 
tom may, exceptionally, be absent. 

Prognosis is unfavorable in most cases, and almost invar¬ 
iably so in cases in which the respiratory muscles are involv¬ 
ed. Two years is an average duration in these cases prov¬ 
ing fatal. In one case death occurred in fourteen days after 
the appearance of the symptoms. In one of our American 
cases, that reported by Dr. Max Mailhouse, the duration was 
but thirty days. On the other side the extreme of fifteen 
years was reached in a case reported in Germany. 

Thus far no satisfactory treatment has been discovered. 
Tn addition to what would ordinarily be suggested in the ef¬ 
fort to restore impaired function and cell nutrition in a rou¬ 
tine fashion, animal extracts have been employed, but with 
little success. Thyroid extract, Buzzard claims is “unrelia¬ 
ble.” Suprarenal extract and strychnine hypodermatically 
“have no effect.” Tube-feeding is to be deprecated. 

My suggestion to this patient was to take prolonged rest, 
use nourishing foods, attend to the execretions, and exercise 
in the open air for brief periods. 

The statement to the friends was to the effect that the ul¬ 
timate prognosis was decidedly unfavorable; but owing to 
the apparent robust condition of the patient, the occurrence, 
of a series of remissions or actual intermissions would ful¬ 
fil every reasonable expectation. 



